1
Another key takeaway here is the need for "improved requirements for demonstrating value in pharmaceuticals."
1 Our faculty at Jefferson College of Population Health certainly would concur with this important observation. As budgetary pressure on managed care formularies continues to escalate, there is a corresponding need to clearly articulate the value proposition for a given drug. In response to this increased spending, health plans may increase the number of tiers in their drug formulary, manage specific sites of care and channels very closely, increase patient cost-sharing, and potentially implement closed formularies based on centralized decision-making.
5. Medicaid expansion resulting from healthcare reform. As Medicaid expands, a larger portion of the economic risk will shift from the government to com-mercial payers and providers, which will, in turn, increase cost pressures across the entire healthcare delivery system. Whatever your politics, Medicaid expansion is a major emerging trend, and hence, it is appropriately noted among the top 10 trends.
6. Continued migration to a value-oriented healthcare marketplace. Although the report does not go into detail regarding value-based benefit design (VBBD), my own view is that this will continue to be a controversial area. Our readers are no doubt familiar with VBBD, whereby access to certain critical medications is available at a lower out-of-pocket cost (or no cost) as a way to improve compliance and decrease downstream spending. Led by experts such as A. Mark Fendrick, MD, and Michael Chernew, PhD, and others, VBBD is a force that must be recognized.
7. Growth and performance of accountable care organizations. The Delaware Valley Accountable Care Organization-a joint venture of Jefferson Health, Main Line Health, and several smaller institutions-is emerging as one of the largest accountable care organizations (ACOs) in the nation. The ACO model provides an important experimental platform, enabling us to learn more about risk-bearing arrangements with providers and managing population-based data.
8. Role of technology in patient engagement. "In a survey of 21 specialty providers, almost two-thirds reported using smartphone and tablet applications to engage their patients with drug order-related items, such as refill reminders or pharmacy order status; proactive messaging with medication and dose reminders to improve adherence; and patient education regarding treatment plans and disease information." 1 I believe this is an inexorable trend, and within 3 years all specialty pharmacy providers will have technologically enabled patient connectivity principally through smartphone technology. The report's authors believe that this ability to connect with covered members in new ways through technology will provide "another lever to improve patient satisfaction and drive patient ownership over disease management." 1 I think this will be especially powerful in certain key social strata and age-groups, especially millennials.
9. Increasing patient cost-sharing. There are a host of models connected to increasing patient cost-sharing, including high-deductible health plans. I was surprised to learn that "for medical benefit injectable drugs, average patient coinsurances increased by 18% and average copayments increased by 63% between 2011 and 2012. Also, high-deductible health plans are now the primary benefit offering by 13% of US employers (representing ~20% of Americans who have employer-sponsored coverage)." 1 I did not appreciate the degree of adoption of high-deductible health plans, and I better understand why it is ranked ninth in the list of the top 10 healthcare trends.
10. Healthcare everywhere. Herein, the location of care is shifting from the hospital to the home, and the focus is on improving patient health and well-being. In many communities, this has become a critical, socially driven goal and a struggle against mitigating determinants such as poverty, crime, and violence. Healthcare everywhere also calls for a greater role for nonphysician care providers, such as nurse practitioners, physician assistants, and, of course, pharmacists. I would argue that healthcare everywhere makes teamwork a central focus of clinical practice.
In summary, I concur with the list of these 10 emerging trends, and at their core, these trends reflect the seismic shift in our system from one built on the volume of services delivered to a more complex environment where value-driven payments are central. In other settings, I have alluded to this as the "no outcome, no income" system of the future.
